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PROFESSOR OF OBSTETRICS IK THE JEFFERSON MEDICAL COLLEGE; PROFESSOR OP OBSTETRICS AND 
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OF DISEASES OF CHILDREN IK THE WOMAN’S MEDICAL COLLEGE: YISITIKO 
OBSTETRICIAN TO THE PHILADELPHIA HOSPITAL. ETC. 


Lysol Poisoning Following an Intra-nterine Douche.—In the CentraIblatl 
/. Gynakologic, 1898, No. 39, Cramer reports an interesting case as follows: 
The patient was a primipara, aged twenty-two years, who was taken in labor 
and examined by a physician at her home. She was sent to the hospital at 
Bonn, where it was found that she was seven months pregnant, in labor, the 
foetus presenting by the breech. The birth of the child was not especially 
difficult, and the placenta was entirely expelled without delay. The patient 
received a vaginal douche of 1 per cent, lysol. Sevei al hours later she had 
fever and rapid pulse, and the uterus was washed out with lysol, 1 per cent. 
The uterus was strongly anteflexed, and difficulty was experienced in intro¬ 
ducing the douche tube. After a litre and a half of the solution had been 
used the patient suddenly became restless, breathed heavily, and became 
unconscious. The pulse was rapid and weak. In a few moments she became 
conscious and complained of giddiness. The pulse and temperature felt. 
Her child perished soon after birth, and autopsy revealed no cause for its 
death. 

The patient developed icterus and abdominal tenderness. The urine was 
dark brownish-black, full of casts and blood-cells. There was considerable 
albumin present. An examination of the urine for phenol did not give a 
clear reaction. Tribromophenol was found, however, in considerable quan¬ 
tity. The patient died from exhaustion on the tenth day after confinement, 
with symptoms which were difficult to explain clearly. 

On autopsy it was found that septic infection was present. At the fundus 
of the uterus there was an area of ulceration, from which thrombi had ex¬ 
tended into the pelvic veins. There was also an acute hemorrhagic nephritis. 

In commenting upon the case, Cramer calls attention to the condition of 
the urine, which contained albumin and abundant debris from the kidney. 
Regarding the manner in which absorption occurred when the douche was 
given, it is thought that lysol entered directly into the blood current through 
surfaces opened by ulceration. Experiment has shown that the injection of 
carbolic solution into the bloodvessel of an animal causes sudden collapse, 
exactly like that observed in this case. 

Whether this alone would have proved fatal is very doubtful. A severe 
septic process was present in the endometrium quite sufficient to have brought 
about a fatal result There were reasons for believing that the birth had 
been criminally induced, and abundant opportunity for septic infection had 
occurred. An interesting symptom in the case was the strong, full pulse, 
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which the patient had after the first shock following the injection. This is 
often seen in eclamptic patients, and is very significant of acute nephritis in 
the pregnant woman. 

It has been Cramer’s custom to employ intra-uterine douches of from 0.5 to 
1 per cent, lysol, using from ten to fifteen litres, and he has seen nothing but 
the best results from this usage. The case reported would not incline him to 
abandon this method of treatment. 

Post-natal Transfusion and its Importance for the Foetus.—In the Zat- 
schrift f. Geburtihulfe und Gyndkologie, 1898, Band xxxix., Heft. 1, Kostlin 
reviews this subject and gives the results of his own experience. He first 
endeavored to ascertain how much blood from the mother passed to the foetus 
after its birth and before the separation of the cord. To determine this he 
weighed the children directly after their birth and before the cord was tied, 
and then after the cord was separated. He also endeavored to ascertain how 
much blood passed from the cord as Boon as it was cut. His observations 
were conducted upon the children of thirty primiparse and thirty multipane. 
As regards the aspiration of blood by the child from the placenta, he did not 
find that such was the case. In common with other observers, however, be 
found evidences that the child gains decidedly in weight during the short 
time which elapses between birth and the separation from the mother. He 
found that the children of primipane gain less than those of multipane. The 
greater the weight of the child the greater also its gain. 

As regards the exact way in which the blood passes from mother to child, 
he ascribed it to contractions of the uterus during the latter part of labor, 
which forced the blood from the maternal into the foetal portion of the pla¬ 
centa. The blood-pressure in the foetal vessels becomes much increased as 
birth proceeds. Uterine contractions occurring after labor are of compara¬ 
tively slight importance. 

He obtained little results from weighing children during the first ten days 
after labor. His experiments confirm the belief that it is best for the child 
to allow some moments to elapse after birth before tying the cord. 

A New Cranioclast.— Fehling {CcniralblaU /. Gyndkologie, 1898, No. 43) 
has devised a new cranioclast with pelvic curve, composed, as usual, of two 
blades. When it is necessary to use a crushing instrument as well, be has 
devised a third blade fitting over the other two, which may be incorporated 
with them. A powerful compression-screw can be applied, converting the 
instrument into a cephalotribe. 

Replacement of Retro verted Pregnant Uterus with the Elastic Balloon. 
—Muller {CcniralblaU /. Gyndkologie, 1898, No. 43) reports the case of a 
patient fifteen weeks pregnant, who had a retroversion of the womb with 
incarceration. Efforts at replacing the uterus failed, when it was determined 
to try a Braun’s elastic bag. This was introduced into the vagina and carried 
os far back as possible The patient was encouraged to bear the pain which 
its presence caused, and after four hours the pain suddenly ceased and the 
uterus was found in a normal position. The patient went to full term and 
had a normal labor. 
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Treatment of the Betroverfced Pregnant Uterus.—In the Centralblatt f. 
QynaLologie , 1898, No. 38, Ahlfeld reports the case of a woman in the early 
months of pregnancy who had retention of urine for fourteen days. She had 
had no passage from the bowels for eight days. When the catheter was intro¬ 
duced, a large quantity of decomposed urine was removed, with fragments of 
the mucous membrane of the bladder. The patient was placed on her side and 
the uterus carried part way out of the pelvis. A large ring pessary was Inserted, 
and the patient was treated by washing out the bladder and giving remedies 
to render the urine normal. She was urged to assnme the knee-chest position 
as often as possible. The pessary was examined from time to time and the 
uterus was found to be ascending gradually to its proper position. Two weeks 
after the beginning of treatment the womb was in & normal position and the 
cyBtitis had almost disappeared. Three weeks after her admission to the 
hospital she was discharged cured. She had a normal labor at the end of 
pregnancy. 

Artificial Dilatation of the Month of the Uterus During Labor.—In 
V Obstelriquc, 1898, No. 4, D Emelin contributes a paper upon this subject, 
giving the results of his experience in artificial dilatation of the mouth of 
the womb during labor. The method which he advocates is bimanual dila¬ 
tation, inserting ono or more fingers of each hand within the cervix and 
gently enlarging the os, until all the fingers can be introduced. * 

He employed this method in treating eleven cases of vicious insertion of 
the placenta and had among these patients no deaths. In eclampsia the 
method has given him satisfactory results. It is, of course, to be employed 
only when labor has already begun. If the patient shows no signs of labor, 
the eclampsia and toxic condition present must be treated independently of 
labor. If, however, such treatment produces no improvement after a reason¬ 
able time, labor ought to be induced. 

He recommends this method in sudden death or threatened demise of the 
mother, in place of Csesarean section. In the interests of the feetus, this 
method may also be employed with a good chance of success. This is espe¬ 
cially true where the cord is compressed or where the amnion has become 
infected 

This treatment is especially indicated in abnormal presentations, such as 
the brow, the parietal bone, and cross births. It may occasionally be em¬ 
ployed together with other operations, as before symphysiotomy and often 
before the high application of axis-traction forceps. When labor is so pro¬ 
longed that maternal exhaustion is threatened, this method is also indicated. 

Demelin lost two of his forty-nine patients, one from eclampsia and one 
from apoplexy. He urges caution lest the operator extract the child before 
complete dilatation has been secured. 

Coiling of the Umbilical Cord in Twins Having One Amnion.— Geisler 
(Centralblatt /. Qynakologie, 1898, No. 38) reports a case of twin pregnancy in 
which there was one amniotic sac, one placenta, and one chorion, and in 
which the children were both males. The first was well developed and living 
and born in vertex presentation. The second had been dead for some time 
and hod become partly mummified. The cord of the living child was enrir- 
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cled in spirals by that of the dead fetus, and in one portion a tightly fastened 
knot was present It is remarkable that the circulation of the living child 
had not been interfered with in this way. The writer quotes twenty-one 
cases of a similar nature from the literature upon the subject. 

The Presence of Meconium from a Medico-legal Aspect.— Bestleb (On- 
iralblattf. Gynakologie, 1898, No. 38) examined seventy-four new-born children 
to determine at what time the meconium is entirely discharged. He found 
that it is not expelled until the second or fonrth day, and in children fed from 
the bottle as late as the fifth or sixth. It is evident that the presence of 
meconium is not a reliable sign of the age of the child. 

Microscopical examination of the meconium showed epidermal cells, crys¬ 
tals of cholesterin, and lanugo hairs. Meconium corpuscles were also present. 

An Interesting Case of Missed Abortion.— Iwaxoff reports, from the 
clinic at Moscow (Cmtralblatt /.Gynakologie , 1898, No. 38), the case of a patient 
who bad her lost menstruation in April, 1897, and who came into the hos¬ 
pital in February, 1898. Soon after her admission she was suddenly taken 
with pain and bleediDg, and expelled a four months* ovum. The placenta 
and ovum were hard aud whitish in color. 

On examining the specimen microscopically, characteristic villi were seen 
and also La&ghan’s cells and Byncytium. In other portions it was seen that 
the decidua of the uterus had begun to regenerate in a normal manner. The 
patient made a good recovery. 

The case is interesting because the patient had retained the ovum so long 
without pain and hemorrhage, and because the uterine decidua had entirely 
disappeared in some places and the normal endometrium had begun to form. 

Missed Abortion.— Schaeffeb (blonalsschri/t/. Geburlehul/e und Gynakol¬ 
ogie, 1898, Band viii.. Heft 4) reports an interesting case, in which a blighted 
ovum was retained 450 days in the uterus. The patient applied to the Hei¬ 
delberg clinic, complaining of menstrual colic, and asking that medicine be 
given to bring on menstruation. She declined an examination at that time. 
Later it was found that the month of the womb was open and that an ovum 
was present in the cervix. The patient was given ergot, and shortly after 
the ovum was expelled. 

On examination the ovum was long, pear-shaped, and resembled a fibrous 
polyp. On one side villi and placental masses could be made out, and on the 
other, decidua. When the sac was opened not a drop of fluid escaped. A 
few clots were in the amnion. The fetus was 10 cm. long and mummified. 

There was an extravasation of blood beneath the chorion, and blood also in 
the amniotic cavity. The fetus was deformed; the left eye was lacking, some 
of the fingera were absent, and the feet were united. 

The patient's history was that she had just passed through two menstrual 
periods, attended with considerable pain, for the first time in thirteen months. 
When her menstruation ceased, more than a year before, she had every reason 
to suppose herself three or four months pregnant 

In discussing the case Schaeffer draws attention to the fact that the ovular 
decidua in these cases will be longer preserved and better nourished than the 



